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has been introduced, and this test is not mentioned
at all in this text. The treatment of specific bleedy
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ing episodes such as hemarthroses is not dis
di t.he book cannot be recom:
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lation is described in outline, but ad 1

for an und di of the physiol basis of

the more used lab y tests. The

speclﬁc dxagnoses of blood lation di cussed. A

are di d with greatbrevity, as are the principl ded for the di
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of treatment. For example, less than a paragraph
is devoted to von Willebrand’s disease, although
this is one of the commonest of all the hereditary
blood diseases. It might be added that while
the author is correct when he states that the diag-
nosis of this disorder is established with certainty
when the t:nad of prolonged bleeding time, de-
and low factor VIII
is found, most cases do not manifest this triad;
moreover, in the last two or three years an
immunologic test which should be performed in
every patient in whom this disorder is suspected
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HEMODYNAMICS OF HEAT STROKE
Two types of circulatory responses were
found in eight patients studied following
heat stroke. Seven of the eight had high
cardiac indices (6.45 I/min/m* and low sys-
temic vascular resistance (603 dynes/sec”/
cm?), while one patient had a hypodynamic
response with a low CI (1.7 /min/m?) and
elevated CVP, 18 cm H,0, and a mean arterial
pressure of 36 mm Hg. Mean rectal tempera-
ture was 41.5 C in the hyperdynamic group
and 43.3 C in the lone hypodynamic patient.
The results obtained demonstrate that survival
depends upon an adequate cardiovascular
response. For a time it must be capable
of greater than normal cardiac output to meet
the elevated demand. The two principal
mechanisms involved are cutaneous vaso-
dilatation to dissipate heat and reduced TPVR
despite normothermia, probably associated
with tissue injury. The data in this study
demonstrated that the circulatory failure in
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of a bleedi , for others, es
pecially medical students the book can be recomz’
mended as a very readable, exceptionally weIIS
written account, containing all the basic informaz
tion. It is one of the best and shortest accountﬁ
of blood coagulation that I have read.
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heat stroke was primarily right-sided hearg,
failure, but it did not define whether 1%
was due to myocardial failure or to elevateds
pulmonary vascular resistance. Prompt ther~
apy consisting of rapid cooling, modest ﬂm(E
replacement, and myocardial stxmu.lahonoa
when needed resulted in no death in 39>
cases of heat stroke. (O’Donnell, T.F., amﬁ%
Clowes, G.H.A.: The Circulatory Abnormal-\‘
ities of Heat Stroke. N. Engl ] Med 287: 7345
737, 1972.)
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ANEMIA OF CBRONIC DISEASE In 58‘3,
patients with mali y, th id arthn—o
tis, chronic infection, or other chronic de-o
bilitating disease, hematocrits correlated welld
with serum albumin and transferrin values,S
and poorly with serum iron, vitamin B,,, :‘md,\J
gamma-globulin levels. There was no corg
relation between marrow iron stores an@
serum xron-bmding capacity. “Simple chmni(;D
anemia” appears to result from impaired syn-

thesis of all proteins, with resultant decrease—*
in the proteins involved in hemahoponesxs‘

(Kurnick, J.E., and others: Mechanism of theno
Anemia of Chronic Disorders. Arch Intemc
Med 130: 323, 1972.)
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